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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 *Aw” 30, 2008

R HllﬂlIIFIIIHNllll(IIIIIIUIHIMIII?IIIIHII) =

PURSUANT TO REGULATION D, 5055842 e |
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

I I

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
DLJ Merchant Banking Partners IV, L.P.

Filing Under (Check box(es) that apply): ] Rule 504 [1 Rule 505 D Rule 506 1 Section 4(6) [JULOE
Type of Filing: B New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (J check if this is an amendment and name has changed, and indicate change.)
DLJ Merchant Banking Partners IV, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11 Madison Avenue, New York, NY 10010 (212) 325-2000

Address of Principa! Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) A

Brief Description of Business

Special purpose investment partnership ‘VPQ@C
| \ ESSED

JUL 20 2995

Type of Business Organization

[ corporation I limited partnership, already formed [ other (please spem
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 111 0| 4 X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(8).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is
predicated on the filing of a federal notice.
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SEC 1972 Persons who respond to the collection of information contained in this form are not required to
(05-05) respond unless the form displays a currently valid OMB control number,

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years; .
. Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
° Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E Promoter fl Beneficial Owner -I:] Executive Officer [ Director U General and/or
Managing Partner

Full Name (Last name first, if individual)
Credit Suisse First Boston LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY

Check Box(es) that Apply: ﬁ Promoter [J Beneficial Owner ﬁ Executive Officer ﬁDirector X General and/or
Managing Partner

Full Name {Last name first, if individual)
DLJ Merchant Banking, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: ﬁ Promoter [ Beneficial Owner E Executive Officer E Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
DLJ Merchant Banking IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

po—

Check Box(es) that Apply: ] Promoter E] Beneficial Owner B Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Arnaboldi, Nicole S.

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: Jl:l Promoter E Beneficial Owner E Executive Officer E Director jl:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dean, Thompson

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: [J Promoter EI' Beneficial Owner E Executive Officer D4 Director T__'I@neral and/or
Managing Partner

Full Name (Last name first, if individual)
Horning, George R.

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: ] Promoter E Beneficial Owner B4 Executive Officer X Director E General and/or
Managing Partner

Fult Name (Last name first, if individual)
Garcia, Carlos

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010
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Check Box(es) that Apply: ETPromoter E Beneficial Owner E Executive Officer ﬁDirector :-D General and/or
Managing Partner

Full Name (Last name first, if individual)

Moriarty, John M. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: JD Promoter ETeneﬁcial Owner X Executive Officer JD Director 4E] General and/or
Managing Partner

Full Name {Last name first, if individual)

Dodes, fvy B.

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: ﬂPromoter T:Igeneﬁcial Owner &ﬁixecutive Officer HDirector ﬁ General and/or

Managing Partner

Full Name {Last name first, if individual)
Ficarra, John S.

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: T:] Promoter ] Beneficial Owner

— .
P Executive Officer

A
O Director

L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kelly, Matthew C.

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: Tj Promoter ﬁBeneficial Owner ﬁ Executive Officer -l:]rDirector meneral and/or
Managing Partner

Full Name (Last name first, if individual)

Poletti, Edward A.

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: ﬁPromoter E Beneficial Owner ﬁxeoutive Officer ﬁDirector 4El General and/or
Managing Partner

Full Name (Last name first, if individual)

Arpey, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: -E]-Wmoter meneﬁcial Owner ﬁExecutive Officer E Director j[] General and/or
Managing Partner

Full Name (Last name first, if individual)

DeCongelio, Frank J.

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: ﬁomoter ﬁ?eneﬁcia! Owner ﬁxecutive Ofticer E Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Flynn, Edward W.

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: ﬁ[_jﬁomoter ﬁgeneficial Owner ﬁExecutive Officer ﬁ)irector ‘E General and/or

Managing Partner

Full Name (Last name first, if individual)
Isikow, Michael S.

Business or Residence Address {(Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010
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Check Box(es) that Apply: 1ETPromoter ﬁ Beneficial Owner ﬁﬁecutive Officer T:]rDirector ﬁgeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Lohsen, Kenneth J.

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: T:I Promoter fl Beneficial Owner E Executive Officer ﬁDirector ﬁGeneral and/or

Managing Partner

Full Name (Last name first, if individual)
Nadei, Edward S.

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: [J Promoter [ Beneficial Owner

e ——
X Executive Officer

] Director

{1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Prevost, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

Check Box{es) that Apply: 1 Promoter

[ Beneficial Owner

X Executive Officer

[J Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Russell, David M.

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer ﬁﬁector ﬁeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Spiro, William L.

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: Eﬁmoter EI-Eeneficial Owner EExecutive Officer Eﬁrector ﬂeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Yu, Mina

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: ﬁ’romoter E Beneficial Owner E Executive Officer Eﬁactor 4-E]rGeneral and/or

Managing Partner

Full Name (Last name first,.if individual)
Russo, Lori M.

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: EPromoter [J Beneficial Owner

X Executive Officer

[J Director

N
[J General and/or

Managing Partner

Full Name (Last name first, if individual)
Disco, Raymond M.

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: ] Promoter [1 Beneficial Owner

m—— -
[ Executive Officer

I-j Director

P
[ General and/or

Managing Partner

Full Name (Last name first, if individual)
Matty, Rhonda G.

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010
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Check Box(es) that Apply: E Promoter 4El Beneficial Owner E Executive Officer ﬁaector ﬁGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Wynperle, Mary Kate

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: I]LPromoter ﬁ Beneficial Owner E Executive Officer ﬁ?irector E General and/or
Managing Partner

Full Name (Last name first, if individual)

AAl Merchant Partners Il, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1455 El Camino Real, Suite 200, San Diego, CA 92130

Check Box(es) that Apply: ﬁromoter 4E] Beneficial Owner lj Executive Officer Earector ﬁﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ﬁ?m)moter ﬁ-[:l Beneficial Owner .E]- Executive Officer [ Director ﬁE-ILGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E}'Eomoter TBeneficial Owner E] Executive Officer ﬁrector [} General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ﬁomoter Tj Beneficial Owner

——

O Executive Officer

A
[ Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner ﬁ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer ﬁ Director [3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: T:I Promoter E Beneficial Owner

[ Executive Officer

[ Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c.oocecevcii e, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAI? ........oocoiioiiiiin e e $1,000,000
Yes No
Does the offering permit joint ownership of @ SINGIE UNI? .....c.c...ceeeviirciieiei st b s srsee s en et eb s teeesereastasennaessns X a
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Credit Suisse First Boston LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL SEALES) ......eic.eirieiireiire ettt e s ae st er e eteessseseessaenbeeasansareanaeesbannneerseras K Al States
[AL] {AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL) [GA] H)] [ID]
(It {IN] {1A] (KS] [KY] [LA] [ME] (MD] [MA] MI) [MN] [MS] [MO]
[MT] (NE] INV] [NHJ (NJ] (NM] (NY] INC] [ND] [OH] [OK] [OR] [PA]
(RI] (SC] (SD] (TN] (7x] (UT] V] [VA] (WA] wv] wi wy] (PRI
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check indiVIAUAl STALES) ......coccervrreeeiesieeeee ettt e et s s st a s ssasesssn e s essnsssnsasssssssssne [J Al States
(AL] [AK] [AZ) {AR] [CA] [CQO] [CT] [DE} [DC] [FL] [GA] {HI] (10}
s [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] [MO]
[MT] [NE] (NV] [NH] [NJ] [INM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] {sC] [SD] [TN] [TX] [T [VT] [VA] [WA] wv] Wi WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALES) ........cciiiieriiiiiirc et et s re e sb e s e e e b e cers

[AL] [AK] [AZ] {AR] [CA] fca] [CT] (DE] bl [FL) (GA]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] (MD) [MA] (M1] [MN]
(MT] [NE] INV] INH] (NJ] INM] (NY] NC] IND] [OH] [OK]
[R]] [sC) [sD) T™N] X T v1 [VA] [WA] wWv] wi

[ All States

(H1 (0]
[MS] MO
[OR] [PA]
W] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(NY) 06969/443/FORM.D/mbpiv.initial filing.doc




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” [f the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
[ 2= o S U PP UU PO PPV UP PO TPTPRt $0 $0
EQUITY cveve oot e eteet vt ee e s s v s s en e s ae s s s s st s s ens bbb $0 $0
[J Common [ Preferred
Convertible Securities (including Warrants) ......cc..occovomeriinrceiii e $0 $0
PartNerShiD INTEIESES ..........veeeeeeeeeeeeteeees e e et ee e s sss st erss sttt e et s s sraneenesnaen $55,750,000* $55,750,000
Other (Specify ). $0 $0
TOtAL e e e e e e e et a e renre et $55,750,000 $55,750,000
Answer aiso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the totai lines. Enter “0” if answer is
none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEARET INVESIOTS 1. ettt ese ettt ean s en et seen st et s s s s st s s avres 30 $55,750,000*
NON-CCTEAIEA INVESTOTS ..o ettt en st en e n e snene 0 $0
Total (for filings under RUIE 504 ONMY) ....oovvvevievrreerieveiiseieessssesese et e saseien 8
Answer also in Appendix, Column 4, if filing under ULOE.
3. |f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of oftering Security Sold
BUIB BOB ... ..o eoessiees e e esasees e ses s mese e be et s ma st s $
REGUIATION A.....cv.coeeeeeoceteetee e eeeet et eessess st ent s et en s s st en bt ense st etaanaen e $
RUIE BOG......ooctvvieesineas s sesss s et aa e ae s b5ttt at e $
TOMAL ettt et ettt et ea ettt e b et bkt b et e beas s b nen et tenes e b eante s $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TTANSTEE AGENTS FEES .....oooveect ettt eerts s ettt esaens s ee b sttt b s et b e bbb bt e b et O s
PHNtING AN ENGIAVING COSES «...cuvvvveeeieiieeertee et raeeseeeseesa s aes et e ess e s sas s s ess st esaes e sens s escs st enaasas e manss et enseseras (9 $120,000*
LEGAI FEES ...t eeee oo eeea e st s e eeesa s eb et et et s e ettt nes e en e e s st eaes et nt e ras st nanes [ $850,000"
ACCOUNTING FEES ....cvurveeceoeseeteeteeeeess et sses et ees st es s senes s s e s sa s s een e b s e bt b ss s aes st sess s sn st bbb ssre s e na s O s
ENGINEEMNG FEES ..vvvvvoveeeeeeeeee et eteet s ess s as e st b b s ss st an s s s ba b s R e ss ettt O s
Sales Commissions (specify finders’ fees separately) Placement FEES .....owwriirinrrceeecnereireisi e eereeesesensee o X $1,178,750"
Other Expenses (identify)  Travel Expenses B $23,000*
TOMAE couerveeeecet et e e be bbbttt bt s e st a e st st e R s ee RS eu L eet s RSt et e ant e s seaee s eea s er et s s s aetens S nteserenens R $2,171,750

*Represents aggregate capital commitments of all partners which are reduced by the amount of capital contributions by such partners to DLIMB
Overseas Partners IV, L.P.

**Represents aggregate expenses for the Issuer and DLIMB Overseas Partners IV, L.P.

¥ Represents fees paid by promoter that do not affect the gross proceeds of the issuer and are therefore not used in the calculation of adjusted gross

proceeds herein
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C
— Question 1 and total expenses in response to Part C — Question 4.a. This difference is
the “adjusted gross proceeds to the ISSUBT.” ........c..ccciveerniiveeereceisiee e eb e $54,757,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
— Question 4.b above.

Payments to

Officers, Directors Payments To
& Affiliates Others
SalANES AN FEES....cvvieeceiiieiee et et ettt sttt b et O $ O s
PUIChASE OF A1 @STALE..........oeveeeeeeieeee et teteteee sttt ernee s te s ssensas g s o s
Purchase, rental or leasing and installation of machinery and equipment ..................... O $ O $
Construction or leasing of plant buildings and facilities .........cc.ccoeeviievveveiec e 0 s 0o $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger) .............. . . O s O s
Repayment of indebtedness .... 0O s O s
Working capital.........ccoueevevreierinrnnnns . v O s O s
Other (specify):  Private equity and equity refated investments 0 s K $54,757,000
0O $ o s
COWMN TOAIS ...ttt ettt et sae st ebea e aes e s ebeseesenesessenaaas O K $54,757,000
Total Payments Listed (column totals added) ............oeceevceirveeieemeiieeeeeeeeereses e esies K $54,757,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized pergpn. Jf this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities ang Exchange C ission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(g) of Ruje 502.

Issuer (Print or Type) Signature W Date
DLJ Merchant Banking Partners IV, L.P. .

July 3, 2005
Name of Signer (Print or Type) Title of Signer]ZPrint or Type)
Michael S. Isikow Vice President of DLJ Merchant Banking, Inc., Manager of the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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